FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MD. - M.

D.. INC.

K77239

(7)

Principal Place of

Business

2628 SYLVAN LN
ACCOUNTING QFFICE
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 24650

JACKSONVILLE FL 32241

FILED

May 22 1998 8:00am

Secretary of State

L LD

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
N 59'_2348541 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc.
P 6. Certificate of Status Desired O $8.75 Adatonal

Fee Roqulted

2] [B] [B] |2

City & State Cry & State 8. Elsction Campaign Financing $5.00 May Bo
Trusi Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
25 o m Parsonal Properly Tax due June 30. m Yes M Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAFER, MICHAEL L MD 81| Name
2628 BYLVAN LN B2] Sirent Address (P.O. Box Number s Not Acceptabie)
JACKSONVILLE FL 32257
L 83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisierad
office or registercd agont, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signafure, lypod o prinded namie of registmed agont and nile il apphcatin (NOTE. Rogislorec Agenl signalure required whan reinstating} DATE

12. - OFFI(__’)EHS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTME PD [ oecere 11THLE “ [ Change [T Addition
NAME SAFER, MICHAEL L 1.2 NAME

seevaooess | 2828 SYLVAN LN 1.3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32257 14 CITY_ST. 2P

TLE 80T [T orere 21 TILE [T Creme  LJ Addfion
NAME ACKERMAN, SCOT MD 22 NAME

seeranoarss | £501 RIVERSIDE AVE 2.3 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FL 2.4 CIN-51-2IP

TLE T DELETE 3.1 TITLE CJchange [ Addition
NAME 3.2 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CTY-51-2P 34, CITY-S1-21P

TITLE 7 OkcETe 41 TILE [ Change L Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

¢iTy- 5T- 2P 44 CITY-5T-7IP

ILE 7 DELETE 51TME Cd Change  [L] Addition
MAME 52 NAME 3L, (a
STREET ADORESS 53 STREET ADDRESS a)‘b
CITY- 57- 2P o &4 CY-ST-2PP

TTLE ] DELETE 61 TLE L) change ] Addition
NAVE 62 NAME ST S e i T

STREET ADDRESS 63 STREEY ADDRESS -5/ 2580~ 039--018

CiTY-51-2IP 64 LITY-51-71P ek 1501 17

14, | hereby cerli

that the informalion supplied with this filing does nol qualily for the exemption stated in Section 119‘0?{%{4, %En‘ga Statutes. | furlther cerlily that the information

indicated on this annual report or supplemental annual reporl is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direglor al tha corporation or the e
Block 12 or Block 13 if changod, of on an atifichmdyit with ary addross

} 1A

wer or trusloe empowared to execule this raport as required by Chapter 607,

orida Statutes; and that my name appears in

[ 7)\//’4(7

CR2E034 (10/97)



